Discussion | In this study, nearly one-third of hospices did not enroll undocumented immigrants or limited the number enrolled, and 23% of referrals were not accepted. Restricted enrollment was more common among for-profit and smaller hospices, which is not surprising given the financial challenges of enrolling patients without a funding source. Hospice reduces health care costs and improves end-of-life care quality.
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Differences in Mentor-Mentee Sponsorship in Male vs Female Recipients of National Institutes of Health Grants
The term sponsorship describes advocacy on behalf of a highpotential junior person by powerful senior leaders that is critical for the career advancement of young professionals.
1 Distinct from the advisory role of a mentor, sponsorship requires senior leaders to risk their reputations by using their influence to provide high-profile opportunities that their mentees would otherwise not have. 2 In business, women benefit less from sponsorship than men, which may contribute to a "gender gap" in leadership. 1, 3 Lack of sponsorship may play a similar role in a "gender gap" among leaders in academic medicine. 4 We surveyed National
Institutes of Health (NIH) Mentored Career Development (K) grant awardees to determine if sponsorship differs among men and women.
Methods | As part of a broader study of career development, Letters totaling more than $1 million since receipt of K award; (2) publishing 35 or more peer-reviewed publications; or (3) appointment as dean, department chair or division chief. 5 Respondents were asked to report sponsorship experiences, including an invitation to serve as an oral discussant or panelist at a national meeting, write an editorial, serve on an editorial board, or serve on a national committee, including NIH study section or grant review panel. Sex of mentors and mentees was determined by self-report. We also created a single composite binary measure of sponsorship, defined as reporting at least 1 of these 4 sponsorship experiences. Respondents were also asked if their mentor acted as a sponsor by helping them obtain desirable positions or creating opportunities for them to impress important people. We used the χ 2 tests to assess the association of the composite measure of sponsorship and academic success and to compare proportions between men and women. Additionally we constructed multiple variable logistic models for the composite measure of success and for its components as outcomes separately to adjust the estimated effect of the sex of the mentee for mentee demographics (age, race), job characteristics (grant type, year of grant award, medical specialty), level of funding for the NIH institute that granted the K award, and the level of NIH funding received by the individual's institution of employment. Discussion | What might explain these sex differences in sponsorship? Female mentees may have less powerful mentors who are therefore unable to act as sponsors, may less actively request sponsorship opportunities, or may require (or be viewed as requiring) other types of mentorship (such as advice on navigating professional obstacles based on sex or work-life balance) that crowds out the time mentors have to pursue sponsorship; also, mentors may be less likely to think of female mentees for sponsorship opportunities. Much less likely, given this highly qualified cohort, is that male mentees received more sponsorship based on superior merit.
Given that sponsorship appears common and is associated with success, further attention to gender equity in this regard is critical. Male and female mentors alike should consciously act as sponsors by reviewing opportunities and offering high-profile opportunities to mentees. Mentees should seek connections with higher-level leaders to cultivate sponsors as part of their mentorship team. More widespread sponsorship may not only enhance the careers of individual women This graph depicts self-reported experiences of sponsorship by K08 and K23 award recipients for men with male mentors (n = 442), men with female mentors (n = 89), women with male mentors (n = 323), and women with female mentors (n = 131). Unadjusted percentages are depicted for each of 4 individual sponsorship experiences and for a composite binary measure of having reported at least 1 of the 4 individual experiences.
a P values evaluate the presence of a difference between men and women holding National Institutes of Health (NIH) Mentored Career Development (K) awards in regression models that adjust for other demographic characteristics (age, race), job characteristics (grant type, year of grant award, medical specialty), level of funding for the NIH institute that granted the K award, and level of NIH funding received by the individual's institution of employment.
Editor's Note
Gender Disparities in SponsorshipHow They Perpetuate the Glass Ceiling
What do we mean when we talk about the "glass ceiling?" The phrase has been circulating for decades but still refers to the unofficially acknowledged barrier to advancement in a profession, particularly affecting women and minorities.
In 2016, as in other professional fields, women continue to be underrepresented in high-profile positions within medicine, particularly faculty positions within academic medicine-only 38% in the United states as of 2014.
1 Beyond a waste of intellectual capital, this disparity could lead to potential lack of diversity in the research agenda and future health practices. 1 In this issue of JAMA Internal Medicine, Patton and colleagues 2 report results from a survey of academic medicine faculty that identifies differences in sponsorship for men and women and suggest this difference as a possible mechanism leading to a "gender achievement gap." Patton and colleagues 2 distinguish "sponsorship" and "mentorship" and argue that this differentiation is the crux of the gender gap problem. Though the former is generally thought to be a subset of the latter, sponsorship is a higherstakes effort on the part of the mentor, requiring the mentor to put his or her reputation on the line to obtain high-profile opportunities for their young and rising mentees. Sponsorship is not discussed much in medicine, although it has been described extensively in the business world. Indeed, Ibarra and colleagues 3 find that women in business are likely to be overmentored and undersponsored; women are more likely to be given well-meaning advice about understanding themselves rather than guidance to move forward in their careers-in contrast, men are much more likely to be engaged in strategic planning about advancing into new roles. This Research Letter by Patton and colleagues 2 finds that though mentor sponsorship of their mentees equates to more academic success across all fields, it appears that women are undersponsored compared with men. Furthermore, both male and female mentors sponsor their female mentees less than their male mentees. There still clearly remains much work to do to eliminate sex-based barriers to professional success. This study by Patton et al 2 suggests an innovative approach to working toward more sponsorship-and strong mentorship-of women in medicine.
